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FORMD UNITED STATES OMB Approval
? Mﬂ" SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
I Washi C. 2 Expires: June 30, 2008
M Wﬂing ashington, D.C. 20549 Estimated average burden
Soetion FORM D hours per response . . . 16.00
AUG 0 6 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ashi PURSUANT TO REGULATION D, Prefix Serial
ashington, DG SECTION 4(6), AND/OR | '
'ﬂcs DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (01 check if this is an amendment and name has changed, and indicate change.)
Mission Austin, DST
Filing Under (Check box(es) that apply): 0O Rule 504 [0 Rule 505 B3 Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
t. Enter the information requested about the issuer B
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) #
Mission Austin, DST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb
10467 White Granite Drive, Suite 300, Qakton, VA 22124 (866) 434-2600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numtbx )
(if different from Executive Offices) _same same 080 57308

Bricf Description of Business
Acquisition of Mission Grace Woods Apartments, a 430-unit Class B apartment community located in Austin, Texas and Mission James Place

Apartments, a 283-unit Class B apartment community located in Austin, Texas

Type of Business Organization

O corporation O limited partnership, already formed O other (please specify):

[ business trust O limited parinership, to be formed PROCESSE D
Month Year

Actual or Estimated Date of Incorperation or Organization: | of & 0] 8] ®@ Actal O Estimat 4 SEP 1 1 2008

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if reccived at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contalned in this form are

not required to respond unless the form dispiays a currently valid OMB control number.
SEC 1972 {(6-0
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: ®@ Promoter O Beneficial Owner " Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mission Residential, LLC - Sponsor

Business or Residence Address {Number and Street, City, State, Zip Code)

10467 White Granite Drive, Suite 300, Oakton, VA 22124

Check box(es} that Apply: O Promoter O Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer OJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check box(es) that Apply: O Promoter 0 Beneficial Owner [j Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box{es) that Apply: (O Promoter O Beneficial Owner [J Executive Officer {1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

O Promoter [0 Beneficial Owner O Executive Officer [ Director [0 General and/or

Check box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25.000
Yes No
3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLILES) ......vvv ettt e s nen s s s e st st b O All States
Oiany Otak)l R®iaz)] Oiarl ®ica) Oicoy [Oterl Opel ®ipcl KI(FL) teal [Otuz] KIID]
Rn1 O Oral Oiks) ®iky) Oea) QiveE] Qoo Kl Omn Oy Ois) (o)
Owmm el Omwvl @ivd Bow) o) Kivy) [inel bl Oror]l [Jiok) KIiorl [11pa)
Or1) Otsc) Otspl Ol ®iTxl v Ovel &ival Riwal Owvl Jiwi) OJiwyl [CJIPR]
Full Name (Last name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) .....civvrrverersimsmiesem et ners s s s s s [ All States
Oaw) Otak) Oraz) Otarl ®ical [Jicol Oierd Oipel Oioc) Oirnl Oteal Oieil J(1p)
Ol OiN Orza) Owaxs) Okl Oiwa) Omel Omrel Omad Ol Jeen Os) {eo)
Clhivrl Oinel Ol Oivel Oea) O &isyl Oimwe) Omnvel Oior) [Jiok) [JiorR] []IPA)
[rz] Otscl Oispel O Oerxl Orury Oived Oival Owal Otwvl Jiwi) [Jiwy) [JIPR]
Full Name (Last name first, if individual)
National Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Broadway, 27" Floor, New York, NY 10271
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ........coieiniiirmererer s O All States
Oiarl CJiax) Otaz) Otar) ®ica) Kicol Oierd Ol [Jioct Orru) [Oical [Qtar] [J(ip)
i Oy OQrzal Owxs: Oiky) Oea) Ooeel Qe Omal O Qe Oms] o)
Ol Omve) Omvl Omwr Omea) Omm OQisyl Oivel [Oowol Crorl [tox) Tior) [O{eal
Ol Orsc) QOtsp) vy Orrxl Otom Qivel Oivar Owwa) Owwvl Oiwnl Oiwy] CJIPR)

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25.000
Yes No

3. Does the offering permit joint ownership of a single unit? o} |
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Pacific West Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) . ..o iiiiiririrmiisaisiss s s s O All States
OiaL) Oiakl Orazl Otarl K@ieal Oico) [Oictl [ipE] Oioc) RX®iFn] [Jiea)l [J(HIl [J{ID]
Ry O Ozal Oiks) Okyl Oia) e O] KA Rmr) O Oms) [Jive)
Ruor Ower Oowvl Qe Owmws) Oown ®ovy) Oisel Qo] Otos] [Otok] RJIOR] ]88
Oirt] Otsc) Orsod Oy ®itx) el Qv Jival RJIwal [Jiwv) Rwrl [diwyl [JIPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soflicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .o.uovirenerreserseserenseses st b eus s are e b s O All States
Oiacl OJak)l Oiaz) Orarl [Qiea) Otcol [Oierl OIoe] [ioc) OdrrL] Otea)] [Oturl [JrIp]
Oz Ot Qoral Oixs) Otxkyd Oial Omel O A Omrl Ol st ol
Owmr) Owe) Ol OmNe] g O Oiny) Oinel OJiwel Orort [Jiok] Otor] [JIral
Otrrl [Clesed Oisol Ol Cerxy Otorl Ovrl O(VA OJwal OJwv) Oiwzl Jwwyl [J(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STBEES) .....vcuuvrerrerisisissisriss st e B8 All States
Oian) Oakl Oaz)l Otarl []lca) Qtcol Oter Oipel Otoe) [Oirnl O(cal Clazl [JiIo]
Oin] Ot Oial Oixs) Oixkyl Jra) OmeEl Qeo) Ooel ) Omml Oms) [imo}
O Dinel Omv) OmeE] Oimng) Qv Omy) Q3INC) [Jwnvol OioH) [Qioxl [Oiorl [JIPA)
Oir1) Otscl Otsod Oty Oerx) Otor) Otvr) Oival Owal [Oiwv] Ol Diwyl [JIeR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE o.oeeeeeeeseeeeeeeeeeasssesssersesaresseeasssessassesbet st beba e bbb SR s Attt Ae e et a AR Aee e e et h bbb bR $
EQUEILY <.vvorevveorereressecosassniassesssssssessasesssesssesa s soras oesses s asass a4 44408414 AR b 3
[ Common [ Preferred
Convertible Securities {including warrants)..........c.covees s 8
Partnership INtErests ... b3 §
Other (Specify Beneficial Interests ) $__18200.,000 %___18.200,000
TOUA] e.eveeisirerenrenecreeneensitssssrsrsssbrrarsrrss R e e et e s eass bR e e R AR R SRS S AT TR S SR e R e A bR s e R b AT e R R R $_ 18200000 $ 18.200,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIIEA INVESEOIS cvvvvviecucieseiureetesesrarsenssesmnesassssssasasssnssousasssnererasesesmsasscessens bebbbsissstibiabanatsasssassessrasaranns 65 $ 18200000
NON-ACCTEAIHEA INVESIOTS ooveterereeierenvereneeraresesesrseresssressesssssarssesnrorcscessmtbabatatibsbsbssstsnsssss sisnasansansnsssareas b
Total (for filings under Rule 504 0nly) ..oovovrerrrrerim et $
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1,
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 .o.oevreeeeeeseerssessaeeees st sbessiasssassbrassase sressatbessasasssnnnssesesssreras sasmmsie bl ibssssisRarebsarsntssssevnssnnsentsanrarens $
REGUIRLION A oevcercerererrce e cem it s es e s ee b bt R SRR R st 000 5
RULE 504 ..oouvereeieeariereerssenceessien e ssssssssssresrssasssssaraeseat s it sasssesis b rabonatsasssasssnm st abatobessbras rasenatennssnsansrassorans $
TOMAL wovvrere e sisissisissersvasassastesesssessesasssaneebesestsnesareaserssaseseoeiad1ERL LR R e R ORLaRR SRS ROs e s b P u e 8 O R AR RS T SRR AT b
4.a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AZENE'S FEES w.orvuiriree i misistinsssisrarsassaroans s ssasb i stes s R sara s st s rs b ant a0 ath SR ST TS ba bbb bbb a s o s
Printing and ENZravifig COSES .......o.uevuriirserrmriiermcrmies s bestisiass et stas st sss s bt st s s s b pon st g s
LEBAI FEES ...ciuieuiimristeminssessreme e bbb s e R4S SRS e e B 3 120,000
Accounting Fees o s$_
Engineering Fees O ¢
Sales Commissions (Specify finder’s fees separately) ... R s 1,274,000
Other Expenses (identify) marketing and due diligence expenses; marketing costs; and filing fees........oonvuune. B % 386.000
TOUAL ooeviereteeemeseeeeeet st es e e sastenesvarasaeas s seees e saa b raneteaasas e sasasreanenceek b csid AL bt bR e R R R R e e e r RSO B s 1,780,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

PLOCEeds 10 the ISSUEE." ..ccciveiiiiiierie it rn e st bbb bbb Er s b 16,420.000
5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be used for each
of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate, The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIATES ANA FEES vevvvresrrereeresrereessersecarsas s ssssssesssseesssseessecssssssseessssseesassesasssses st sse bt b s bs b st snb st O 3 O %
Purchase of TEAL ESLALE ........ccoveee e e tr et et s sas s s Rt sm b s snn s s O $—m $_ 14,220,000
Purchase, rental or leasing and installation of machinery and equipmMent..........couecirnicnnenssnenens O S 1 5 .
Construction or leasing of plant buildings and facilities ... O S—n $
Acquisition of other businesses (including the value of securitics involved in this offering that $
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... [] O 5
Repayment of idebledniess ...t s s e s O $—|—| b
WOTKITZ CAPILAL .....vcivriiiiariaeiinatieestssst e ssass s e ss e ssb b sase b rab e ss b s e sa s rass e s snses BJ $2.200000 O $
Other (specify) 0 $—I_| $

] $—|—| s
COIUMI TOIAIS ....vovvvveeesersisreescreesesrsstsmsssessssnrsssssrssressssnrassssssnassenesnsssnsssssessstsmassssesasssasssesosssnsnsssnnes K $2.200000 B3 $_14.220.000
Total Payments Listed (column totals added) ....cccvevriercnnnrcniinamaoememeremeseeesenes B $_ 16,420,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to parag (2) of Rule 502.

Issuer (Print or Type) W } Date

Mission Austin, DST D (4] twy

Name of Signer (Print or Type) Title of Signer (Print or Type)

Christopher C. Finlay Manager of Mission Trust Scrvicc%LC - its Signatory Trustee
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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